[The right aortic arch with retrooesophageal component].
We report on 8 children with a right aortic arch and a retrooesophageal component of the upper descending aorta. The chest roentgenogram shows a right aortic arch and the oesophagogram a broad posterior indentation of the oesophagus in every case. Aortography was performed in 5 cases: in 2 children, the branches of the right aortic arch originate in a mirror image relationship to normal, in the other 3 children, the left subclavian artery originates as 4th branch from a retrooesophageal diverticulum of the upper descending aorta. Three children have an acyanotic congenital cardiac defect. Four of the children are asymptomatic while 3 have exertional dyspnoe and one suffers from dysphagia and frequent bronchitis. The symptoms are caused by compression of the oesophagus and the trachea by the right aortic arch, the retrooesophageal diverticulum and the patent or atretic ductus arteriosus originating from the latter. Only one child had to be operated for severe symptoms. There is a significant difference between the right aortic arch with or without a retrooesophageal component. The former mostly occurs alone and sometimes causes clinically significant oesophago-tracheal compression, while the latter is almost always combined with a cyanotic cardiac defect (tetralogy of Fallot, truncus arteriosus) but practically never causes a compression.